STATE OF CALI FORNI A

Depart nent Use Onl
DEPARTMENT OF | NSURANCE (CDI) P Y

FILING NO.:
TRANSM TTAL LETTER FOR SUBM SSI ON OF
ADVI SORY ORGANI ZATI ON MANUAL DATE FI LED:
Your file # COVPLI ANCE DATE:

(15 characters nmaxi mum

o DATE PUBLI C NOTI FI ED:
__Oiginal __ Cpy 1 _ Cpy 2 __ Cpy3s | T T T T

DEEMER DATE:

| NTAKE ANALYST:

BUREAU CODE & SR.:

COMVENTS:
Advi sory Organi zati on Nane
Organi zed Under the Laws of the State of
Li ne of Insurance Subl i ne
(as it appears in CA-MIL 3 of 3) (as it appears in CA-MIL 3 of 3)
Program

Home Office
Main Administrative Ofice in California
Narme and Title of Contact Person
Toll Free Phone No.: ( ) Fax No.: ( )

If not available, collect calls will be nade.

Internet Address (if available):

Mai | i ng Address

| declare under penalty of perjury, under the laws of the State of California, that the
information filed is true, conplete, and correct.

Aut hori zed Signature Date of Filing Tel ephone Nunber

06- 01- 96 ed. CA-MIL (1 of 3)



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

I nsurer Nane:
Li ne of Busi ness:

ADVI SORY ORGANI ZATI ON MANUAL TRANSM TTAL LETTER DATA SHEET

Each filing or nodification nust neet the filing requirenents of sections

2199.2.6 and 2199.2.7 or

TI TLE OF MANUAL:

t he subm ssions will be REJECTED

The purpose of this filing is as foll ows:

New Program Manua

Revi si on or Repl acement Manua
revising or replacing the foll ow ng:

Policy Witing Rules
Rati ng Rul es

Rati ng Pl ans

Classification Codes & Descriptions

Territorial Codes & Descriptions

Prospective Loss Costs

06-01-96 ed.

(More than one item may be marked.)

Docurents or Infornation Required

CA-MIL (2 of 3)

Expl ai n purpose and intent of new nanual

CDl File # of approved nanual
thi s subm ssion repl aces

Descri be each revision, explain reasons
for each revision, and include a copy of
the revi sed or replaced nmanual .



STATE OF CALI FORNI A | nsur er
DEPARTMENT OF | NSURANCE Li ne of

Name:
Busi ness:

LINE OF BUSINESS: This filing pertains to the followi ng line(s) of insurance:

LI NE:

[ ] PERSONAL LI NES:
Fire

Al lied Lines

Honeowners Mul ti-Peril

|:| COMMVERCI AL LI NES: _ Commercial Multi-Peril
Eart hquake

Far mowners Ml ti-Peri |
I nl and Mari ne

Medi cal Mal practice

O her Liability

Auto Liability

Aut o Physi cal Danage

Auto Liab. & Phys. Dmg.

Aircraft

G ass

Burglary & Theft
Boi | er & Machi nery
Fidelity

Surety

M scel | aneous

06- 01- 96 ed. CA-MIL (3 of 3)

SUBLI NE:
(Only the followi ng sublines should
be designated.)

Per sonal

_ Mobi | e Honeowners

Mot or cycl e

_ Pl easure Boats

_ Unbrell al Excess

O her (Pl ease Specify)

None

Conrer ci al

Busi nessowner s

Li quor Liability

Manuf acturers & Contractors

Omers, Landlords, & Tenants

O her Professional Liability

Product Liability

Special Milti-Peril

Unbr el | a/ Excess

O her (Pl ease specify)

None



